
 
PRECERTIFICATION TRAINING AND EXAM REGISTRATION FORM 

Print clearly or type – see reverse for submission information 
 
 
Name: ____________________________________________________________________________________ 
  First    Middle      Last 
Residence 
Address: __________________________________________________________________________________ 

Street    City     State  Zip Code 
Mailing 
Address: __________________________________________________________________________________ 

Street/PO Box   City     State  Zip Code 
 
Phone Number: ____________________________________________________________________________ 
   Home        Cell 
Email address: ______________________________________________________________________________ 
 
Do you speak English?     Yes    No         
 
If no, which language is spoken?  _______________________________________________________________ 
 
Date/location of class you are registering for:_____________________________________________________ 
 
Do you require reasonable accommodation?  Yes    No   
 
If yes, what accommodation is required? ____________________________________________________ 
 
What is the reason for taking this training? New Certification       Renewal    (Cert #_________________) 
 Other: ______________________________________________________________________________ 
If attending for a new certification, have you ever been certified before?   

Yes    No   
 
DECLARATION: 
I declare under penalty of perjury under the laws of the State of California that the above information is true 
and correct. 
 
Executed at________________________________________________ on _____________________________ 

City   County  State    (Month/ Day/Year) 
 
Signature______________________________________________Title_________________________________ 
 
Printed Name_______________________________________________________________________________ 
 
CA Driver License/ID Number__________________________ Tax ID Number *__________________________ 
    Required             Must provide before entrance to the training  
Refer to the back side of this registration form for attendance requirements. 
 
*Providing the Social Security Number is voluntary in accordance with the Privacy Act of 1974 (PL 93-579). This information is used for applicant identification 
purposes. Authority: California Beverage Container Recycling and Litter Reduction Act (PRC section 14500 et seq.). 



 
You must bring your valid Driver License or Identification Card issued by the State of California or United 
States government photo identification.  You will not be admitted to the class without proof of identification. 
 
You must have a valid social security number or Federal Tax ID number and will be required to provide that 
information for admittance to the class. 
 
No attendee substitutions will be made on the day of the class. 
 
Please notify the Recycler Education and Examination Unit if you are unable to attend the training on your 
confirmed training date. 
 
Your voucher is good for six (6) months from the date of your class.  If you do not submit a new or renewal 
application within this timeframe, your voucher becomes invalid.  You would then be required to attend 
another class and retake the exam. 
 
 
Mail your completed and signed registration form: 
CalRecycle, Recycler Education and Exam Unit 
801 K Street, MS 15-59 
Sacramento, CA 95814 
 
You may email a scanned copy to RecyclerEducationAndExams@CalRecycle.ca.gov. 


